102303321380

FLC .T'h-.:’_ CEHTEP\

2010HAY 17 PHI2: 53
FEC STATEMENT OF
FORM 1 ORGANIZATION

(See instructions) Office use only
1. NAMEOF .. (Checkifname  Example: Iftypying,type (57 (E Ty <TI0
COMMITTEE (in full) -4  Ischanged) over the lines JoFEAMS, .

L, QEHOCRATS FQR ANERIGATS FUTURG INC CANPMENFIND v v v v v v v v v v g ]

Lo oo vy v v b v bbb vt
Lj23 15TH STREET NW 4TH FLOOR
S N YO T M o T i N |

AgDRESS (number and street)
t . (Checkifaddress T AN BN B A N B A A B A N B A A BN A A I A I A A I IR AN AN AR A
i - is changed)

LE%_S}I.“NGTOFI I T Y Y N Y N Y | I_I chl I ] I2?°q6|—| 1 1.1 l

CiTYa STATEa ZiP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

- ; . .o
o (czh“" 'L:‘)’dre“ |_gontac @1 v-amerca sdemocratsorg I S A I A
' " ischang

|4llLII|LIIllI|llIlIlIIlIlIIlIIIlll

COMMITTEE'S WEB PAGE ADDRESS (URL)

. . Wwww.amercasdemocrats.o.
(Check if address LlllllllilllrglllLllLIllLIIIlllllllll
is changed)

IlllllllllllllllllllLlllellIllllll

2. MR B BV Y Y Y
PATE t'es it 13} i 2040 ]
3. FECIDENTIFICATION NUMBER ic.
4. ISTHISSTATEMENT X! NEW(N) OR "1 amENDED ()

| certify that | have examined this Statement and to the best of my knowledge and bellef it is true, correct and complete

Type or Print Name of Treasurer Jennifer Petty

Signature of Treasurer M\} Date bj%!: l |'ir__\5; ’ II v?_(v) ’ Y-}

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Commission FEC FORM 1
only Tolt Free 800-424-9530 (Revised 02/2008)

H Local 202-694-1100




